2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000009451
1. Entay Name
VICTOR USA, INC. FILED
06 JUL 13 PH ): 15
Principal Place of Business Mailing Address .
P.0. BOX 480462 P.0. BOX 480462 STVILER “.\7 OF STATE
DELRAY BEACH, FL 33448 DELRAY BEACH, FL 33448 TALL AhA SEE, FL G‘ iSA
T s RO T U A
Suite, Apt. #, etc. Suite, Apl. #, elc. 07112006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEl Number Applied For
36-4416689 Not Applicable
p Courtry Zp Couniry 5. Certificate of Status Desired a Eeae-;esq t‘:dr:;ml
6. Name and Addross of Current Rogistorod Agomt 7. Nama and Address of New Registered Agent
Name .
GUCCIONE, ANTHONY R — mﬁk hm :&Ybe E%C—tcgé.om
P.O. BOX 480462 om fdiess x Nimber s Nof al
DELRAY BEACH, FL 33448 (4701 Carmberlamel #A-103
Ci Zip &
Y Plmy Bl FL | %5%% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or reglsteredfagem or both, in the State of Florida. | am familiar with, and ¢ accept

the obligations of registered agent.
SIGNATURE % ﬂ e APL—\'LLOH-Y é]WM £L-t1~o(

Sqfue,w?{mmmd%wwmmlmmm (NOTE: Regrstered Agent ssonaure A 0d whes, revestang) DATE
9, Etection Campaign Financing $5.00 May Be
Ameonded AR i $61.25 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TIME D iDeleTe e O ctange [ Accition
NAME GUCCIONE, ANTHONY R NAME
STREET ADORESS | P.O. BOX 480462 STREET ADDRESS: 100087735221
oTY-S-7P | DELRAY BEACH, FL 33448 CAY-5T- 7P 079/ 06--0 053002 ##61, 25
TTLE D O velete TLE O Change [ Addition
NAME ANDREOLI, GIANLUIGI NAME
STREET ADDAESS | P.O. BOX 480462 STREET ADURESS
CITY-ST-2P DELRAY BEACH, FL 33448 CIy-ST-2P
TITLE [ Detete TMLE {JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Chy-Si-ZP ChY-ST-2P
TITLE [ Delete TLE O change [ Aadition
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-2P
TE [ petete TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-gp CIY-S1-2P

12. | hereby certify that the information supplied with this fuing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature sha¥ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachrnent with an agdress, with all other like empowered,

SIGNATURE: /Mv @m.n L-»u&.' /L«ofrwb 6-/1-04 56/-703-/252

mmmmmmwmm Dxte Daytma Phono #




